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ABSTRACT: 

Hypertension is the most important non-communicable disease risk factor in India with an estimated 
burden of 200 million persons. Hypertension has been long recognized as one of the major risk factors for 
cardiovascular disease and premature deaths worldwide, and is one of the most common lifestyle ‘Silent Killer’ 
diseases today.. Hypertension affects almost all body organs and systems. It can be managed by using non- 
pharmacological measures as well. Non-pharmacological interventions help reduce the daily dose of 
antihypertensive medication and delay the progression from pre-hypertension to hypertension stage. Non 
pharmacological interventions include lifestyle modifications like dietary modifications, exercise, avoiding 
stress, and minimizing alcohol consumption. The present study was focused to assess the knowledge regarding 
non pharmacological management of hypertension among hypertensive patients in Guru Nanak Dev hospital, 
Amritsar, Punjab. 200 hypertensive patients was selected by using purposive sampling technique. Informed 
consent was obtained from the participants after explaining about the risks and benefits of the study. The tool 
consists of demographic variables, structured knowledge questionnaire on Non-pharmacological management 
of hypertension. The data collected from respondents was tabulated and analyzed. Analysis and interpretation 
was done using descriptive and inferential statistics. The results of the study showed that 46(23%) had poor 
knowledge, 127(63.5%) had average knowledge and 27(13.5%) of hypertensive patients had good knowledge 
regarding Non pharmacological management of hypertension. 
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INTRODCTION: 

Hypertension has been termed the “silent killer” disease a chronic illness with along asymptomatic 
phases that if undetected and untreated and silently damage the heart, brain and kidneys. The causes of 
essential hypertension are unknown but risk factors are family history age, race, stress, obesity and diet high in 
sodium or saturated fat, use of tobacco, smoking and sedentary life style. 

The factors contributing to the increased prevalence of hypertension is mainly based on 
environmental factors, genetic factors and factors like alcohol intake, high fat intake, body mass index and 
hormonal problems hypertensive when compared to normotensives develops twice as much as coronary 
heart disease, four times as much congestive heart failure and seven times as much stroke. The risk factors can 
be conquered through lifestyle modification. 

The Importance of cardiovascular disease as a leading cause of death around the world is becoming 
increasingly clear. Cardiovascular disease has replaced infectious disease as the leading cause of death in 
almost every country. The number of hypertensive persons worldwide in 2000 was estimated as 972 million 
people. By the year of 2025 it is estimated that 1.56 billion persons will have hypertension. And in most of the 
world, hypertension is the key risk factor driving increased cardiovascular disease. The world health 
organization estimates that 50% of the coronary heart disease and 75% of stoke are because of higher than 
ideal blood pressure levels. 

Hypertension is an increasingly important medical and public health issue. The prevalence of 
hypertension increases with the advancing age to the point where more than half of people aged 60 to 69 
years old and approximately three forth of those aged 70 years and older are affected. The age related rise in 
systolic blood pressure is primarily responsible for an increase in both incidence and prevalence of 
hypertension with increasing age. 

Non-pharmacological management of hypertension has received an enormous amount of attention 
around the world over the past decade. Several factors have contributed to the increasing interest in Non- 
pharmacological management of hypertension like desired for control over decision making, desire to avoid 
toxicities invasiveness or other qualities of conventional therapies and reduce insurance coverage. In fact more 
visits to non-pharmacological management of hypertension have occurred recently compared with total visits 
to all primary care provider. 

The therapeutic regimen plays an important role in controlling hypertension because the treatment is 
lifetime especially when associated with other diseases. Many find it difficult and tiresome and economically 
burdensome to continue the treatment. Hence, complementary (non-pharmacological) therapies become a 
good option. It supports the mainstream treatment and promotes the general well- being. 

Life style modifications are universally accepted, not only as the first step in the management of 
hypertension but also as a way to prevent hypertension. In addition to lowering blood pressure, this measure 
can also reduce other cardio vascular risk factors. This cost involved is minimal and there are hardly any risks. 
Hypertensive patients irrespective of this stage or grade should be motivated to adopt this measures. 

The therapeutic regimen plays an important role in controlling hypertension because the treatment is 
lifetime especially when associated with other diseases. Many find it difficult and tiresome and economically 
burdensome to continue the treatment. Hence, complementary (non-pharmacological) therapies become a 
good option. It supports the mainstream treatment and promotes the general well- being. 

OBJECTIVES OF THE STUDY 

1. To assess the knowledge regarding non pharmacological management of hypertension among 
hypertensive patients. 

2. 3. To co-relate knowledge regarding non pharmacological management of hypertension among 
hypertensive patients. 

3. To find out association between knowledge of hypertensive patients regarding non pharmacological 
management of hypertension with the selected demographic variables such as age, gender, 
residential area, marital status, Qualification, monthly income, dietary habits, duration of disease, 
other morbid conditions, mass media exposure. 


CONCEPTUAL FRAME WORK: 

Conceptual framework means interrelated concept or abstractions that are assembles together in 
some rational scheme by virtue of their relevance to a common theme. Polit and Hungler (2006). 

The conceptual frame work applied for this study is based on health belief model. It is one of the most 
widely used model to explain why people do/do not take preventive health actions. This model was first 
developed by Nola J. Pender (1982). 
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The Socio-cultural personal factors include variety of socio-demographic variables such as age, 
gender, marital status, residence, educational status, occupational status, monthly family income, dietary 
habits, duration of disease/illness, any co-morbid conditions and mass media exposure. 

Cognitive and perceptual factors Assessment of level of knowledge regarding Non-pharmacological 
management of hypertension among hypertensive patients. (Knowledge related to management of 
hypertension, healthy lifestyle, dietary habits, home remedies and physical activities). 

Health promoting factors refers to Information booklet will be prepared on Non-pharmacologic 
management of hypertensive patients (management and control of hypertension, healthy lifestyle, dietary 
habits, home remedies and physical activities). 

METHODS AND MATERIALS: 
RESEARCH DESIGN 

A descriptive design was adopted to accomplish the objective of study to assess the knowledge 
regarding non pharmacological management of hypertension among hypertensive patients in Guru Nanak Dev 
Hospital Amritsar, Punjab. 

SELECTION AND DESCRIPTION OF SETTING 

The study setting is indoor and outdoor patients department in Government Guru Nanak Dev 
Hospital, Govt Medical college Amritsar, Punjab. This hospital have 951 beds stanchioned and at presently 
1250 bedded medical college hospital is a tertiary care hospital. The researcher selected this institute due to 
maximum population of hypertension visit here, as well as the researcher’s parent institute. Govt college of 
nursing Amritsar where researcher is working as senior nursing faculty member is the part of this prestigious 
institute. Moreover being Govt organization here patients avail highly specialized services with less 
expenditure. 

STUDY POPULATION 

In the present study the target population consists of hypertensive patients in Guru Nanak Dev 
Hospital, Govt. Medical College Amritsar who will be fulfilling the inclusion criteria. 

SAMPLE AND SAMPLING TECHNIQUE 

The sample of study consists of 200 patients of hypertension in Guru Nanak Dev Hospital, Govt. 
Medical College Amritsar. Purposive sampling technique was used for collection of the data for study. It is a 
form of non probability sampling. 

SAMPLE SIZE 
Total sample size comprises of 200 patients of Guru Nanak Dev Hospital, Govt. Medical College, 
Amritsar ,Punjab. The data were collected in the indoor and outdoor patients. 
CRITERIA FOR SELECTION OF SAMPLES 
The study samples were selected as per inclusion criteria as given below:- 
INCLUSION CRITERIA 
1. The subjectss age of 30 years and more than the age of 60 years. 
2. The subjects able to read and write. 
3. Subjects who are able to understand and mentally healthy. 
4. The subjects willing to participate in the study. 
5. The subjects who are taking treatment in Govt. Medical College and Hospital, Amritsar, Punjab. 
EXCLUSION CRITERIA 
1. The subjectss age of 30 years and more than the age of 60 years. 
2. The subjects who are not able to read and write. 
3. Subjects who are not able to understand and mentally healthy. 
4. The subjects who are not willing to participate in the study and not giving consent were excluded from the 
study. 
5. The subjects who are not taking treatment in Govt. Medical College and Hospital, Amritsar, Punjab. 
SELECTION AND DEVELOPMENT OF THE TOOL 

A Questionnaire to be prepared to assess knowledge of the patients about non pharmacological 
management to control hypertension. The research tool is selected and developed after extensive review of 
literature. The tool was validated by the experts in the field of nursing and department of medicine. 
RELIABILITY OF TOOL 

The reliability of the tool was assesses by using statistical tests. 

Reliability for knowledge questionnaire was checked by using Guttman Lambda method (r=0.723). 
The knowledge tool for found to be reliable. 
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RESULTS: 
Table 1: Frequency and percentage distribution of demographic variables of hypertensive patents. 
N=200 
S. No Demographic Variables Frequency Percentage 
(f) (%) 
1 Age in years 
a. <30yrs 12 6 
b. 31-40 yrs 35 17.5 
c. 41-50 yrs 51 25.5 
d. 51-60 yrs 57 28.5 
e. 261yrs 45 22.5 
2 Gender 
a. Male 104 52 
b. Female 96 48 
3 Marital status 
a. Married 189 94.5 
b. Unmarried 11 5.5 
4 Residence 
a. Rural 109 54.5 
b. Urban 88 44 
c. Tribal (slums) 3 1.5 
5 Educational status 
a. No formal education 56 28 
b. Primary (5 standard) 44 22 
c. Middle (8 standard) 39 19.5 
d. 10+2 44 22 
e. Graduation 17 8.5 
6 Occupation 
a. Govt service 11 5.5 
b. Semi Govt service 32 16 
c. Private job 58 29 
d. Business 66 33 
e. Any other 33 16.5 
7 Monthly income 
a. Rs. < 5000 54 27 
b. Rs. 5001-10000 65 32.5 
c. Rs. 10001-20000 41 20.5 
d. Rs. 20001-30000 20 10 
e. Rs. 230001 and above 20 10 
8 Dietary habits 
a. Vegetarian 129 64.5 
b. Non vegetarian 50 25 
c. Eggitarian 17 8.5 
d. Allthe above 4 2 
9 Duration of disease 
a. Since 1 year 63 31.5 
b. 2-5 year 90 45 
c. 25year 47 23.5 
10 Other Co-Morbid conditions 
a. Diabetes mellitus 55 27.5 
b. Renal disorders 15 7.5 
c. Liver disease 52 26 
d. Cancer 12 6 
e. Allthe above 66 33 
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S. No Demographic Variables Frequency Percentage 
(f) (%) 
11 Mass media exposure 
a. Television 92 46 
b. Radio 24 12 
c. Internet 17 8.5 
d. Newspaper 67 33.5 
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POOR KNOWLEDGE AVERAGE KNOWLEDGE GOOD KNOWLEDGE 
LEVEL OF KNOWLEDGE 


Fig 1 Level of knowledge regarding Non pharmacological management of hypertension among hypertensive 
patients 
Fig 1 shows the level of knowledge regarding Non pharmacological management of hypertension 
among hypertensive patients, the result reveals that 46(23%) had poor knowledge, 127(63.5%) had average 
knowledge and 27(13.5%) of hypertensive patients had good knowledge regarding Non pharmacological 
management of hypertension with an average mean and SD of 18.16+4.98. 


Table 2: Domain wise Range, Mean, Standard Deviation, Mean Percentage of Knowledge score regarding 
Non pharmacological management of hypertension among hypertensive patients 


N=200 
S. Domains of knowledge | No of items Range Mean SD Mean % 

No score 
1 | General Questions 8 2-7 3.72 1.26 46.5 
2 Life Style 6 1-6 3.11 1.41 51.8 
3 Dietary Habits 10 3-10 5.48 2.02 54.8 
4 Home Remedies 6 2-4 2.92 0.70 48.6 
5 Physical Activity 6 2-6 2.93 0.86 48.8 
Over All Knowledge 36 10-26 18.16 4.98 50.4 

Score 

DISCUSSION: 


The discussion for the findings of present study was done in accordance with objectives of the study 
and discussed with similar studies conducted by other researchers. 

The results of the present reveals that 46(23%) had poor knowledge, 127(63.5%) had average 
knowledge and 27(13.5%) of hypertensive patients had good knowledge regarding Non pharmacological 
management of hypertension with an average mean and SD of 18.164+4.98. 
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Pugie Tawanda Chimberengwa, Mergan Naidoo (2016) was conducted a descriptive cross sectional 
study to assess the knowledge regarding hypertension among residents of rural community area, southern 
Zimbabwe. The study results showed that 65.4% had poor knowledge regarding hypertension and 34.6% had 
good knowledge regarding hypertension. Members of the community had poor knowledge on 
hypertension. Dietary risk factors were linked to poor knowledge. 

The correlation between level of knowledge regarding Non pharmacological management of 
hypertension among hypertensive patients was tested by using coefficient correlation, in which the (‘r 
value=0.118) indicates that there is poor/negative correlation between level of knowledge and practice 
regarding Non pharmacological management of hypertension among hypertensive patients. 

The results showed that demographic variables of hypertensive patients were not found statistical 
significant association with knowledge regarding Non pharmacological management of hypertension. 
CONSLUSION: 

Hypertension affects almost all body organs and systems. It can be managed by using non- 
pharmacological interventions. The findings of the study showed that hypertensive patients had lacking 
knowledge regarding non-pharmacological management of hypertension. The hypertensive patients needs to 
be educated by implementing more awareness programmes to improve their knowledge and skills on non- 
pharmacological management of hypertension such as lifestyle modifications, regular exercises, weight 
reduction, dietary pattern, measures to reduce stress, avoidance of smoking and alcohol consumption. The 
study concludes that non-pharmacological measures to control of hypertension is essential for all the 
individuals with hypertension. 
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